300

WRITE PLAINLY—USING TINFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 22 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.ma Kegistrar's No,

State File No..,

{Yea, no, or unknown) | (I yes, mive war or datea of pervice)

vy s 2

Yos 498=01-~5768

Ida Caswell

' BIRTH NO.
I. FLACE OF DEATH ? USUAL RESIDENCE (Where decossed lived. I Institution: resiionee before
a. COUNTY a. STATE Mi ssouri b. COUNTY adsnislon).
b. CITY (If outcids corpurate limits, write RURAL snd kive e LENGTH OF c. CITY 4. s Residence within Lmlts ;_
Tg\":\tm St . LOUiS townsbip)| STAY o whis place} Tc?“F’zN S't . Louisa .l;lly aawrporlud town?
- .}
d. Fll'{jldls- II‘JAAHEEO(;‘F (If not in howpital ar institution, glve strect addross or laeation) %nggﬁ (If rursl, give [ocation) r q T,')
msrtution  Homer G, Phillips Heospital /4 L4150 Enright /,'(
n L 4
3. NAME OF a. (First) b. (pMiddic) <. (Last) 4, DATE (Month)  (Day)  (Yean)
(Type or Print) James Eugene Caswell DEATH 3 7 g6
5. SEX 6. CCLOR OR RACE | 7. #&TE% I‘g.lEVcE)g ESRR!ED,/ 8. DATE OF BIRTH 9.;65;:;:-;» 2:1‘.' U:::.R t YEAR | tF UNDER u nms,
- ; , (Bpecity) . t H Min.
71 col. {farried  “**/| May 18 1911 447 Mg Py [ Moy
10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . . . 12. CITIZEN
d°‘“d‘§i1{“""°""’“" m..-“n"l! :;J:::” L DUSTRY (City and Stete ¢z Foreigm Country)} 01 COUNTRY?OFWHAT
ping Clerk chneider Shoe Co, | Marceline Missouri U ea
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
well 4 lda Caswell
15, WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURll\lTC;( 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

4150 Enright Ave

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}filﬁgETE\:‘EEN
e 1. DISEASE OR CONDITION - . . DEATH
i oy e | DIRECTLY LEADING TO DEATH®(y ___Cerebral Hémorrhage Undt.
: ANTECEDENT CAUSES ' : ‘
®Thiz doex not mean 3
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) Hypertension
as beart faflure, asthenia, | it to the above couse (o) stating
ctc. Ii means the dis- | ¢ uuderlylna cauae last.
ease, injury, or complica- DUE TO () _
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but 7ot Bronchopneumonia
related to the dizense or condition equeing death., j P 1 5 3 / * -
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ no O
21a. ACCIDENT . (Bpeelfy)} 21b, PLACEOF INJURY to.g.,inorabout | 2[c. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE}
. SUICIDE homa, farm, [agtory, atreet, office bldg..ets.)
- HOMICIDE . ‘
214. TIME (Mouth) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY | WORK AT WORK
22, I hereby certify that I altended the deceased from _3;5_, 195.6_, o__3=7 195_6__., that I last saw the deceased
aliveon __3=1 _____, 19 , and that death occurred al ._L_Si m., from the causes and on the date slated above.
Za. SIGNATURE {Dregroe or tltlea 23, ADDRESS 23c, DATE SIGNED
@g&J’ 2. WI.-D. 2601 N. Whittier 3-8-56
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME'OF CEMETERY OR CREMATORY . 24d. LOCATION (City, town, or county) (State)
TION. REMOVAL (Bpecity) . ’ M
| May 12 1956 National Jefferson Brks,5t.Louis Co (]
PATE REC'D BY LOCAL | R 8 SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G -
MAR 9 1856 )ﬂﬁ' J.H.Randle & Son 3133 Bell Avenue

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by e, OF By L e e

working under my personal supervision..

Student ... et iisaisaearas Signed.

Signature of Student Embalmer
: P. O, Address......:...é...

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above.




